The  Next  Forty  Years 

by  MASON  H.  BIGELOW, 


The  officers  of  health  and  welfare  agencies  are 
deeply  concerned  with  the  question:  how  can  or- 
ganizations, depending  on  private  contributions 
and  with  no  large  accumulation  of  reserve  funds, 
carry  on  their  work  in  a period  of  rising  costs  and 
increasing  needs  for  their  services? 

The  National  Society  has  an  extraordinary  rec- 
ord of  achievement,  particularly  in  reducing  blind- 
ness from  babies'  sore  eyes  and  from  eye  accidents 
among  children  and  in  industry.  Yet  never  has 
there  been  such  evident  need  for  the  Society's  pro- 
gram. Much  remains  to  be  done  for  the  4,500,000 
school  children  found  to  have  visual  defects.  In 
far  too  many  communities  there  is  little  or  no  vision 
testing,  and  little  provision  is  made  for  eye  care. 
Despite  the  fact  that  we  have  today  632  classes  for 
partially  seeing  children  who  need  special  facilities 
in  order  to  have  the  same  educational  opportunities 
as  their  more  fortunate  normally  sighted  school- 
mates, there  remain  more  than  40,000  such  children 
who  as  yet  do  not  receive  adequate  eye  care. 

Among  the  blinding  eye  conditions  in  middle 
and  older  age  groups  are  cataract,  glaucoma,  and 
certain  degenerative  and  inflammatory  diseases.  A 
recent  survey  points  out  that  there  are  probably 
800,000  persons  with  unrecognized  glaucoma  in 
the  United  States,  and  indicates  the  way  in  which 
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these  persons  can  be  discovered  so  that  they  can 
be  saved  from  possible  blindness.  When  we  realize 
that  this  disease  alone  is  responsible  for  1 1 per 
cent  of  all  adult  blindness,  the  importance  of  under- 
taking a broad  attack  on  this  and  the  other  adult 
eye  problems  is  apparent.  Science  has  not  yet  been 
able  to  find  what  causes  many  of  these  conditions. 
The  National  Society  wants  to  learn  those  causes 
and  to  eliminate  them  or  to  overcome  their  effects. 

This  it  can  hope  to  do  only  if  your  Society  gets 
sufficient  support  to  undertake  its  ever-increasing 
responsibilities.  During  the  past  year  we  spent 
$43,390.93  more  than  we  received.  Because  of  the 
importance  of  the  program  and  the  increased  need 
for  services,  the  budget  approved  for  1 949  will  re- 
quire expenditures  which  on  the  basis  of  the  past 
year's  record  will  exceed  monies  received  by  over 
$100,000.  It  is  hoped  that  this  sum  will  be  made  up 
by  additional  contributions  so  that  the  program  for 
the  future  will  be  effective  and  thus  avert  the  loss 
of  many  hard-earned  gains  in  the  conquest  of  blind- 
ness. 

If  life  begins  at  forty,  then  your  Society  is  just 
beginning.  We  can  face  the  future  with  the  vigor 
of  youth  and  the  wisdom  of  forty  years'  experience. 
With  these,  and  your  generous  support,  we  cannot 
fail. 


Cover  from  a drawing  by  Leonardo  da  Vinci 


Modern  fighting  and  correct  employment  of  color  used  in 
NSPB  offices  to  minimize  eye  fatigue. 


In  forty  years  NSPB  has  distributed  20  million  copies  of  more 
than  2,000  publications. 


Forward  Together 

by  FRANKLIN  M.  FOOTE,  M.D.,  Executive  Director 


When  Louisa  Lee  Schuyler,  the  founder  of  the 
National  Society  for  the  Prevention  of  Blindness, 
returned  to  her  New  York  apartment  one  morning 
in  1908,  she  found  in  her  mail  a report  on  the  con- 
dition of  the  blind  in  New  York  State.  It  was  a 
picture  in  that  report  of  children  said  to  be  "need- 
lessly blind"  that  inspired  that  great  lady  to  form 
an  organization  to  combat  preventable  blindness. 
The  first  thing  she  did  was  to  write  to  the  president 


of  the  Commission  which  made  the  report,  the  bril- 
liant physician,  F.  Park  Lewis,  to  ask  for  his  help. 
Then  Miss  Schuyler  enlisted  the  support  of  public 
health  officials,  educators,  and  leaders  of  social 
groups,  for  she  recognized  that  the  first  great  need 
in  work  for  the  prevention  of  blindness  was  co- 
operation—with  the  medical  profession,  with  all 
those  charged  with  the  maintenance  of  the  public 
health,  with  everyone  responsible  for  the  education 


3 


of  our  children.  The  need  for  the  continuation 
and  enlargement  of  that  cooperation  was  never 
greater  than  it  is  today. 

Miss  Schuyler's  first  project— and  one  of  the 
National  Society's  major  victories  as  we  look  back 
over  the  past  forty  years— was  to  combat  the  dis- 
ease which  causes  blindness  in  babies  at  birth. 
It  was  a public  health  problem  and  also  demanded 
the  cooperation  of  legislators  and  educators.  To- 
day there  is  legislative  regulation  controlling  this 
disease  in  all  but  one  of  the  forty-eight  states,  and 
the  National  Society  for  the  Prevention  of  Blindness 
played  a vital  role  in  reducing  blindness  from  this 
one  cause  by  90%. 

In  this  project,  as  in  the  many  others  which 
have  followed  during  the  first  forty  years,  the  role 
of  the  National  Society  for  the  Prevention  of  Blind- 
ness has  been  that  of  catalyst— bringing  groups 
together  for  organized,  joint  and  cumulative  effort, 
for  the  exchange  of  information  and  for  the  crea- 
tive interplay  of  ideas.  There  have  been  studies 
of  trachoma,  of  wood  alcohol  poisoning,  of  blind- 
ness from  venereal  diseases,  of  industrial  eye  ac- 
cidents, of  the  relationship  between  inefficient  il- 
lumination and  eye  fatigue  in  the  home,  the  office 
and  the  factory.  There  was  the  study  of  syphilitic 
optic  atrophy.  The  National  Society  organized  a 
series  of  major  national  conferences  to  bring  to- 
gether the  doctors,  the  nurses,  the  public  health 
and  educational  leaders,  the  industrial  safety  men, 
the  social  workers  and  others  interested  in  the  field 
of  sight  conservation.  In  the  area  of  medical  pro- 
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gress  in  diagnosis  and  treatment,  the  National  So- 
ciety for  the  Prevention  of  Blindness  has  stimulated 
research  through  grants,  scholarships  and  the  offer 
of  a prize  for  a paper  adding  to  the  existing  knowl- 
edge of  glaucoma. 

During  the  year  just  passed  the  National  So- 
ciety for  the  Prevention  of  Blindness  has  been  spon- 
soring a study  of  German  measles  in  expectant 
mothers  as  a possible  cause  of  congenital  cataracts 
leading  to  blindness  in  new-born  babies.  At  the 
start  of  the  1948-49  school  year  the  National  So- 
ciety made  a nation-wide  test  survey  of  practices 
related  to  the  vision  of  school  children,  in  coopera- 
tion with  the  state  commissioners  of  education  of 
22  States  and  the  District  of  Columbia. 

In  none  of  these  projects  could  the  National 
Society  for  the  Prevention  of  Blindness  have  suc- 
ceeded alone.  Nor  would  it  have  wished  to  do  so. 
At  the  National  Society  we  believe— as  did  our 
founder,  Louisa  Lee  Schuyler— in  the  power  of  co- 
operative effort.  Through  cooperation  we  avoid 
duplication  of  activity— we  multiply  and  intensify 
the  effectiveness  of  our  ideas  by  projecting  them 
through  those  groups  and  individuals  in  all  parts 
of  the  nation— and  other  parts  of  the  world— who 
work  to  save  sight. 

As  we  look  back  over  our  first  forty  years  we 
pay  tribute,  not  only  to  the  doctors,  nurses  and 
public  health  workers,  but  to  all  those  in  every 
field  who  fight  with  us  in  the  battle  against  blind- 
ness. With  them  we  have  achieved  great  victories. 
With  them  we  look  forward  to  new  advances. 


The  Eyes  of  the  Children 

by  WINIFRED  HATHAWAY,  Associate  Director 


"Eyes  for  Tomorrow"  is  a phrase  that  has 
often  been  used  by  the  National  Society  for  the 
Prevention  of  Blindness.  To  the  staff  these  words 
have  a deep  and  significant  meaning.  They  imply 
that  though  we  may  not  yet  be  able  to  save  all  the 
diseased  or  damaged  eyes  of  the  adults  of  today, 
we  can  certainly  do  much  to  preserve  and  protect 
the  strong  young  eyes  of  our  children. 

In  the  early  years,  after  Louisa  Lee  Schuyler  be- 
gan her  prevention  of  blindness  work  in  1908,  the 
chief  concern  of  the  organization  was  the  preven- 
tion of  eye  difficulties  of  children— the  provision 
for  adequate  care  in  the  prenatal  period  and  dur- 
ing the  preschool  and  the  school  years.  As  the 
program  developed  efforts  were  also  directed  to 
the  eye  efficiency,  safety,  comfort  and  ease  of  see- 
ing of  the  older  pupils— those  of  high  school  and 
college  age.  The  problems  to  be  solved  were 
manifold— actual  prevention  of  eye  difficulties;  de- 
velopment of  correct  methods  of  vision-screening; 
persuading  parents  and  teachers  to  be  on  guard 
for  any  signs  of  eye  trouble,  and  to  seek  proper 
medical  care,  adequate  public  health  nursing  and 
first-aid  services. 

In  its  effort  to  solve  other  problems,  the  Na- 
tional Society  for  the  Prevention  of  Blindness 
worked  constantly  toward  better  conditions  in  the 
home  and  the  school.  With  national  and  local  or- 


ganizations such  as  the  National  Education  As- 
sociation and  the  American  Medical  Association, 
it  has  made  every  effort  to  educate  the  public  to 
understand  the  necessity  for  conditions  favorable 
to  eye  health  and  efficiency.  It  has  cooperated 
with  architects  in  the  designing  of  the  school  build- 
ings; with  educational  authorities  in  the  provision 
of  clearly  printed  and  illustrated  textbooks;  the 
selection  and  placement  of  school  furniture  suited 
to  the  need  of  the  individual.  Similarly  it  has 
worked  with  illuminating  engineers,  paint  manu- 
facturers, makers  of  classroom  furniture,  publishers 
of  books,  in  the  effort  to  obtain  the  best  possible 
conditions  for  eye  use. 

Although  the  chief  efforts  of  the  organization 
have  been  directed  towards  prevention,  the  Society 
has  by  no  means  overlooked  the  partially  seeing 
child  so  greatly  in  need  of  help  because  of  serious 
eye  difficulties  that  not  only  affect  his  general 
health— mental,  physical,  emotional  and  social— 
but  impede  his  educational  progress.  It  early  be- 
came evident  that  special  classes  needed  to  be 
established  in  regular  school  systems—classes 
equipped  with  adequate  lighting,  books  in  large 
clear  type,  typewriters  and  other  mechanical  de- 
vices, extra  thick  lead  in  pencils,  extra  large  white 
chalk,  maps  without  too  much  detail,  and  other 
special  equipment.  In  order  to  prevent  on  the  part 


5 


of  these  children  any  feeling  of  difference  between 
them  and  their  normally  seeing  companions,  it  was 
decided  that  all  work  requiring  close  use  of  the 
eyes  should  be  undertaken  in  a special  class  under 
the  direction  of  an  adequately  prepared  teacher, 
all  other  activities  to  be  shared  with  the  children 
in  the  regular  grades.  A group  of  interested 
agencies  and  individuals  organized  the  first  two 
classes  of  this  type  in  1913.  Today  there  are  more 
than  635  such  classes  in  the  United  States  and 
Hawaii.  This  number  however  by  no  means  meets 
the  full  need.  It  is  estimated  there  are  50,000 
partially  seeing  children  in  this  country,  the  great 
majority  of  whom  are  too  far  removed  from  such 
classes  to  gain  the  benefit  of  their  special  help. 

The  National  Society  early  recognized  the  need 
for  the  special  preparation  of  teachers  to  under- 
take this  work  and  therefore  established  and  con- 
ducted classes  in  universities  and  teacher-training 
colleges  and  prepared  much  material  for  their  use. 

Defining  the  Problem 

by  C.  EDITH  KERBY,  Associate  for 

How  many  people  are  blind  in  the  United  States? 
What  are  the  main  causes  of  their  blindness? 
Which  of  those  causes  should  be  attacked  first? 

The  National  Society  for  the  Prevention  of 
Blindness  began  asking  such  questions  forty  years 
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In  the  field  of  teacher  education,  during  the  past 
year  the  Society's  staff  took  part  in  courses  for  the 
preparation  of  supervisors  and  teachers  of  the  par- 
tially seeing  at  Columbia  University,  George  Wil- 
liams College,  Ohio  State  University,  The  Univer- 
sity of  Tennessee  and  Wayne  University. 

During  1948  the  test  survey  carried  out  by  the 
Society  indicated  that,  despite  all  efforts  for  the 
prevention  of  eye  difficulties,  an  estimated  four 
and  a half  million  school  children  in  the  United 
States  have  some  form  of  eye  trouble.  For  many 
of  these  adequate  attention  is  not  provided.  The 
National  Society  is  making  every  effort  to  bring 
this  urgent  problem  before  the  public  in  order  that 
more  effective  help  may  be  given. 

Thus,  the  National  Society  for  the  Prevention 
of  Blindness  is  concerned  with  conserving  the  vision 
of  the  child  during  the  prenatal  period;  at  birth; 
and  through  the  preschool,  school,  and  college 
years— a full  program  to  preserve  and  protect 
"Eyes  for  Tomorrow." 


Statistics  and  Analysis 

ago,  but  found  an  extraordinary  lack  of  informa- 
tion. To  help  establish  the  facts  it  co-sponsored  ap- 
pointment of  a Committee  on  Statistics  of  the  Blind, 
assuming  major  responsibility  for  development  of 
the  Committee's  classification  for  analysis  of  causes 
of  blindness.  This  plan  provides  for  cross-classifi- 


cation  of  data  to  show  both  e/e  affections  and  un- 
derlying causes.  Used  by  the  Society  in  studies  of 
eye  records  of  approximately  25,000  blind  children 
and  adults,  the  plan  is  now  generally  adopted  as 
standard  for  this  type  of  research. 

For  forty  years  the  National  Society  for  the 
Prevention  of  Blindness  has  been  adding  continu- 
ally to  knowledge  of  the  causes  of  blindness.  Yet 
the  research  job  will  never  be  finished.  New  ques- 
tions arise.  The  old  answers  must  be  continuously 
revised  in  the  light  of  new  information.  In  this  way 
the  Society  uses  statistical  and  analytical  research 
to  guide  the  direction  of  its  activities— by  finding 
the  answer  to  the  question:  "Where  is  the  greatest 
need— and  the  greatest  hope  for  improvement?" 
It  plans  its  attack  on  the  most  vital  sector  of  the 
battlefront  against  blindness. 

However,  the  National  Society  for  the  Preven- 
tion of  Blindness  does  not  work  alone.  It  has  also, 
during  its  first  forty  years,  stimulated  research  by 
financing  the  work  of  others.  It  sponsored  chemi- 
cal research  to  improve  the  methods  of  administer- 
ing sight-saving  drops  to  the  eyes  of  new-born 
babies.  In  a similar  way,  it  has  supported  studies 
of  congenital  eye  defects  in  babies  due  to  German 
measles  in  the  mother  during  pregnancy;  of  the 
blinding  disease,  trachoma;  of  optic  atrophy  due 
to  syphilis;  and  of  the  eye  hazards  to  workers  with 
dangerous  chemicals. 

But  these  are  only  a few  of  the  problems 
studied  by  the  Society  during  its  first  forty  years. 


It  has  analyzed  and  defined  the  causes  of  eye  ac- 
cidents to  children  at  school  and  to  workers  in  in- 
dustry. It  has  studied  the  eye  defects  of  preschool 
children.  It  has  reviewed  state  laws  relating  to 
sight  conservation,  methods  of  instruction  in  eye 
care  of  nurses  and  teachers,  and  facilities  for  teach- 
ing children  with  subnormal  vision.  For  its  source 
material  the  Society  has  drawn  facts  from  all  the 
forty-eight  states  and  from  all  parts  of  the  world. 

In  1948  the  Society  published  one  of  a series 
of  biennial  studies  on  causes  of  blindness  among 
children  of  school  age  and  similar  data  on  adults 
were  published  by  the  Federal  Security  Agency  in 
Washington.  Progress  has  also  been  made  during 
the  past  year  in  compiling  new  data  on  the  causes 
of  eye  accidents  among  children. 

What  have  we  learned  from  statistical  research 
during  our  first  forty  years?  It  is  obviously  impos- 
sible to  give  here  more  than  a partial  answer  to 
that  question.  We  have  watched  the  continuing 
and  remarkable  reduction  in  blindness  in  new-born 
babies  from  the  disease,  ophthalmia  neonatorum— 
from  28%  of  new  admissions  to  schools  for  the 
blind  in  1908  to  less  than  3%  in  1948.  In  the  past 
ten  years  we  have  seen  blindness  in  children  from 
syphilis  decrease  by  40%.  In  the  same  period  we 
have  seen  a 30%  drop  in  blindness  from  eye  acci- 
dents. But  the  picture  is  not  all  bright.  We  have 
seen  an  apparent  increase  in  the  number  of  chil- 
dren born  blind  or  blinded  by  conditions  existing 
before  birth.  Among  adults  we  still  find  one  in  four 
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Medical  social  worker  explains  to  glaucoma  patient  need  for 
continuing  treatment  to  arrest  progress  of  disease. 


cases  of  blindness  caused  by  cataracts— and  we 
still  do  not  know  why!— one  in  four  caused  by  in- 
fectious diseases— one  in  seven  from  eye  injuries, 
90%  of  them  preventable— one  in  eight  from  the 
still-incurable  disease,  glaucoma. 

There  are  many  questions  still  unanswered,  as 
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Modern  safety  glasses  are  light,  cool  and  can  be  fitted  with 
lenses  to  correct  vision  defects. 


our  search  for  knowledge  moves  into  its  second 
forty  years.  From  the  figures  in  the  columns  on  the 
charts— from  the  rising  and  falling  curves  on  the 
graphs— from  the  cards  dropping  in  piles  in  the 
tabulating  machines — we  take  the  measure  of  past 
success,  we  sight  the  problems  of  the  future. 


Testing  pressure  of  eyeball  to  determine  whether  patient  has 
glaucoma. 


Even  children  too  young  to  read  can  have  eyes  tested  by  means  of 
" Symbol  E “ chart.  They  point  hands  in  direction  of  arms  of  letter  E. 
Slowness  of  response  indicates  possible  vision  deficiency. 


Vision  in  Industry 

by  CHARLES  P.  TOLMAN,  Consulting  Engineer 

and  FLORENCE  NELSON,  Associate  in  Industrial  Service 


At  the  height  of  the  struggle  in  World  War  II, 
Mr.  Donald  Nelson,  then  Chairman  of  the  War  Pro- 
duction Board,  wrote  a letter  to  war  plants  urging 
their  management  to  adopt  the  eye  conservation 
program  of  the  National  Society  for  the  Prevention 
of  Blindness.  Mr.  Nelson's  letter  stressed  the  follow- 
ing facts:— 


7.  Subnormal  eyesight  kept  25%-40°/o  of  workers 
below  normal  production. 

2.  Bad  lighting  and  glare  in  many  factories  handi- 
capped the  entire  working  force. 

3.  Absenteeism,  fatigue  and  accident  rates  were 
substantially  increased  by  eye  strain. 
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4.  Protective  goggles  and  other  safety  equipment 
were,  in  many  plants,  not  supplied  in  sufficient 
numbers,  not  properly  fitted  and  not  ad- 
equately maintained  and  used. 

5.  Spot  tests  in  many  industries  showed  that  man- 
agement could  raise  production  as  much  as  25 
per  cent  by  attacking  the  problem  of  eye  strain 
through  the  use  of  corrective  glasses,  proper 
lighting,  proper  eye  equipment  and  by  fitting 
the  job  to  the  eyes  of  the  worker. 

These  five  points— equally  applicable  in  peace- 
time and  in  war— might  well  be  quoted  as  the  credo 
of  the  National  Society  for  the  Prevention  of  Blind- 
ness during  the  thirty-eight  years  since  it  expanded 
its  work  to  include  the  industrial  field. 

As  early  as  1910  the  Society  began  its  research 
on  methods  of  reducing  eye  hazards  in  industry, 
and  published  its  first  report  on  the  subject  in  1917. 
In  1926  the  Society  took  part  at  New  York  Univer- 
sity in  the  first  course  ever  given  for  industrial  safety 
engineers.  In  1930  the  Society  completed  a study  of 
eye  safety  practices  in  583  plants  and  prepared  a 
broad  eye  program  for  industry,  covering  eye 
safety,  vision  testing,  medical  and  nursing  care, 
first  aid  for  eye  injuries,  lighting  and  color  stand- 
ards—in  fact  a program  to  protect  and  preserve 
the  eyes  of  the  worker  and  to  fit  his  eyes  to  the 
job  to  be  done.  During  the  Second  World  War 
years  the  advisory  and  information  services  of  the 
National  Society  for  the  Prevention  of  Blindness 
were  used  by  more  than  2,800  war  plants  employ- 
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ing  about  eight  million  men  and  women. 

As  a result  of  this  broad  experience  it  became 
clear  to  the  National  Society  for  the  Prevention  of 
Blindness  that  the  wider  adoption  of  proposals  for 
medical  eye  care  in  industry  required  the  increas- 
ing interest  and  cooperation  of  eye  physicians. 
Therefore,  in  1944  the  Society  organized  a Seminar 
on  Industrial  Aspects  of  Ophthalmology.  This  led 
to  the  Society's  further  cooperation  in  a conference 
of  senior  ophthalmologists  of  medical  schools  and 
medical  officers  of  government  agencies,  called  to- 
gether by  the  Dean  of  the  College  of  Physicians 
and  Surgeons  of  Columbia  University.  The  text  of 
these  discussions  was  published  by  the  Printing  Of- 
fice of  Columbia  University  Press  and,  as  a result, 
many  medical  schools  were  led  to  include  the  sub- 
ject of  industrial  ophthalmology  in  their  regular 
courses.  During  1947  and  1948,  a member  of  the 
Society's  staff  directed  such  a course  at  the  College 
of  Medicine  of  New  York  University. 

Thus  on  two  broad  fronts— medical  care  and 
eye  safety— the  Society's  industrial  program  moved 
forward  during  the  past  year.  At  the  1948  National 
Safety  Congress,  the  Society  launched  its  nation- 
wide Wise  Owl  Club  of  America— an  incentive  pro- 
gram which  honors  the  worker  who  has  the  fore- 
sight to  avoid  an  eye  injury  by  conscientiously 
wearing  his  eye-protective  equipment.  The  Wise 
Owl  Club  has  been  endorsed  by  both  President 
William  Green  of  the  American  Federation  of  La- 
bor and  President  Philip  Murray  of  the  Congress 
of  Industrial  Organizations.  Already  51  plants. 


from  Rhode  Island  to  California,  employing  83,658 
workers,  are  sponsors  of  the  Wise  Owl  Club,  and 
278  club  members  have  been  enrolled. 

Yet  much  remains  to  be  done.  Many  of  the 
statements  in  Mr.  Nelson's  wartime  letter  are  still 
true.  Many  workers  who  need  glasses  still  do  not 
have  them.  Many  factories  still  have  poor  lighting. 
The  eyes  of  many  workers  engaged  in  dangerous 


jobs  are  still  not  protected  by  safety  glasses.  This 
will  mean  unnecessary  blindness  for  many  workers, 
strain  and  fatigue  for  others,  and  losses  in  produc- 
tion and  profits  for  industry.  It  means  that  the  Na- 
tional Society  for  the  Prevention  of  Blindness  must 
press  forward  its  industrial  eye  conservation  pro- 
gram with  expanding  energy. 


Glaucoma— A National  Danger  to  Vision 

by  VIRGINIA  SMITH  BOYCE,  Administrative  Assistant 


"...  in  glaucoma,  like  cancer,  disaster  is  in- 
evitable unless  vigorous  steps  are  taken  early."  In 
these  words  recently  a New  York  ophthalmologist 
drew  the  parallel  between  the  slow,  almost  imper- 
ceptable  progress  of  cancer  towards  death  and  the 
slow,  almost  imperceptible  progress  of  glaucoma 
towards  total  blindness.  Yet  the  dangers  and  symp- 
toms of  cancer  are  widely  recognized  by  the  gen- 
eral public,  while  the  dangers  and  symptoms  of 
glaucoma  are  comparatively  unknown.  One  out 
of  eight  blind  persons  in  the  United  States  today 
is  a victim  of  glaucoma— and  it  is  estimated  that 
at  least  800,000  others  are  suffering  from  the  dis- 
ease without  realizing  it,  and  will  lose  their  sight 
unless  they  are  found,  warned  and  treated  in  time. 
This  is  a national  danger  of  major  proportions  with 


which  the  National  Society  for  the  Prevention  of 
Blindness  has  been  deeply  concerned  for  the  past 
twenty  years. 

However,  the  discovery  of  new  cases  is  only  a 
part  of  the  problem.  Many  patients,  even  after 
they  know  that  they  have  glaucoma  and  have  be- 
gun their  treatment,  do  not  realize  the  full  danger 
facing  them  and  fail  to  keep  up  the  treatment.  Then 
further  vision  is  lost  which  renewed  treatment  can- 
not restore.  These  tragic  facts  were  revealed  as 
far  back  as  1928  when  the  National  Society  for 
the  Prevention  of  Blindness  provided  a medical 
social  worker  to  help  glaucoma  patients  at  the 
Massachusetts  Eye  and  Ear  Infirmary  in  Boston. 
Often  she  was  forced  to  call  on  patients  at  home  to 
urge  them  to  return  to  the  clinic  for  treatment — or 
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explain  the  need  for  the  continuous  use  of  eye 
drops— or  why  an  operation  must  be  performed. 
A three-year  report  of  800  patients  who  received 
the  benefit  of  a medical  social  worker's  services 
indicated  that  a much  more  thorough  control  of  the 
disease  had  been  achieved  than  during  the  previous 
period  when  such  services  were  not  available.  This 
report  brought  valuable  basic  information  on  the 
problems  of  public  education  on  the  dangers  of 
glaucoma. 

The  National  Society  for  the  Prevention  of 
Blindness  then  appointed  its  first  glaucoma  advisory 
committee.  Among  the  committee's  activities  was 
the  development  of  a special  glaucoma  record  form 
to  insure  reporting  of  all  information  pertinent  to 
this  disease.  This  form  was  offered  to  doctors  all 
over  the  country  and  has  since  been  adopted  for 
use  in  many  hospitals.  In  1940  the  National  Society 
for  the  Prevention  of  Blindness  began  to  recom- 
mend to  hospitals  that  they  set  up  special  glaucoma 
clinics,  and  several  hospitals  in  New  York  City  have 
adopted  this  plan.  However,  this  work  was  soon 
seriously  hampered  by  the  wartime  shortage  of 
trained  personnel.  To  meet  this  setback  the  Society 
undertook  to  prepare  volunteer  workers  to  serve 
as  clinic  technicians  and  secretaries.  Volunteers 
trained  by  the  Society  were  used  also  at  a special 
demonstration  clinic  administered  by  the  Society 
at  the  Manhattan  Eye,  Ear  and  Throat  Hospital 
for  a period  of  four  years.  This  clinic  became  an 
observation  center  for  doctors  and  hospital  admin- 
istrators from  all  over  the  world  interested  in  estab- 


12 


lishing  glaucoma  clinics  in  their  own  localities. 

The  National  Society  for  the  Prevention  of 
Blindness  has  also  worked  with  eight  hospitals  af- 
filiated with  medical  schools,  provided  medical  so- 
cial workers  for  limited  experimental  periods— the 
hospitals  later  taking  over  and  expanding  the  ser- 
vice. To  help  in  the  specialized  training  of  such 
workers,  the  National  Society  for  the  Prevention  of 
Blindness,  between  1931  and  1943,  sponsored 
three-  and  four-months'  courses  at  the  Massachu- 
setts Eye  & Ear  Infirmary,  Boston,  and  at  George 
Warren  Brown  School  of  Social  Work,  Washington 
University,  St.  Louis.  In  1946  the  Society  offered 
scholarships  for  specialization  in  eye  work  to  stu- 
dents completing  their  graduate  studies  in  medical 
social  work. 

In  1948,  the  Society  reorganized  the  Committee 
on  Glaucoma,  under  the  chairmanship  of  Dr.  Willis 
S.  Knighton,  Associate  Clinical  Professor,  College  of 
Physicians  and  Surgeons,  Columbia  University.  This 
committee  has  at  the  present  time  a membership 
of  ten  leading  ophthalmologists  representing  medi- 
cal schools  in  various  parts  of  the  United  States. 

Despite  progress,  the  biggest  problems  in  glau- 
coma still  lie  ahead.  Doctors  can  arrest  the  progress 
of  the  disease,  but  they  have  yet  to  find  the  cause 
or  the  cure.  The  great  majority  of  the  public  re- 
mains to  be  educated  to  the  symptoms  and  dangers 
of  the  disease.  In  the  solution  of  both  of  these 
problems  the  National  Society  for  the  Prevention  of 
Blindness  hopes  to  play  its  part. 


Reaching  out  to  the  Peop 

by  ISOBEL  JANOWICH,  Editor 

For  all  its  emphasis  on  its  work  with  medical, 
scientific  and  technical  groups,  the  National  Society 
for  the  Prevention  of  Blindness  has  continually,  dur- 
ing its  first  forty  years,  increased  its  efforts  to  reach 
out  to  an  ever-widening  lay  public.  That  is  a role 
in  which  the  Society  has  proved  itself  in  the  past 
—clearly  the  need  today  is  to  continue  reaching 
out  despite  a restricted  budget. 

From  the  first  year,  there  has  been  a planned 
use  of  the  increasingly  powerful  tools  of  mass  com- 
munication. From  1908— when  150,000  copies  of 
four  pamphlets  were  distributed— to  1948,  the  So- 
ciety has  sent  out  an  estimated  total  of  twenty 
million  copies  of  more  than  2,000  publications.  For 
the  past  25  years  the  average  circulation  of  all 
publications  has  been  close  to  half  a million  a year. 

The  flexibility  of  the  Society's  public  education 
program  can  be  seen  in  a list  of  its  periodicals.  Each 
has  served  its  turn.  Some  have  been  dropped  when 
a more  effective  method  of  approach  was  de- 
veloped. In  1916  there  was  the  "Newsletter";  in 
1923  the  "Junior  Newsletter";  in  1924  the  "Sight- 
Saving  Class  Exchange."  The  present  "Sight-Sav- 
ing Review"  was  first  published  in  1931  and  "Eye 
Health  and  Safety  News"  in  1943.  Many  of  the 
Society's  basic  textbooks  have  won  acknowledged 
leadership.  They  have  covered  among  many  sub- 
jects, eye  hazards  in  industry,  the  classification 
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of  causes  of  blindness,  the  education  of  partially 
seeing  children,  industrial  ophthalmology  and  the 
teaching  of  eye  health  to  nurses. 

The  Society's  posters,  exhibits  and  films  have 
travelled  all  over  the  United  States  and  to  some 
places  beyond  our  borders.  A poster  on  ophthalmia 
neonatorum  was  prepared  in  the  first  year,  1908. 
Since  then,  each  year  has  seen  an  increase  in  the 
demand  for  display  material  at  local  parent- 
teacher  meetings,  state  and  county  fairs,  local 
health  and  social  welfare  meetings  and  innumer- 
able other  groups.  The  larger  exhibits  and  films 
travel  in  widening  circles  to  such  national  and  in- 
ternational meetings  as  those  of  the  American 
Medical  Association,  the  American  Public  Health 
Association,  the  National  Safety  Council,  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, the  conferences  of  the  American  Nurses'  Asso- 
ciation, the  National  Conference  of  Social  Work 
and  several  Pan-American  meetings. 

It  is  difficult  to  estimate  how  many  people  have 
seen  the  Society's  sound  and  silent  motion  pictures 
and  its  talking  slide  films.  Many  hundreds  of  prints 
are  in  almost  continuous  circulation  and  it  is  often 
hard  to  get  reports  from  distant  places  as  to  the 
size  of  the  audience.  At  least  one  film  is  known 
to  have  been  seen  by  more  than  two  million  people. 
More  than  two  thousand  prints  have  had  to  be 


13 


made  of  one  talking  slide  film.  The  Society's  film 
"Eyes  for  Tomorrow"  is  approved  by  the  American 
College  of  Surgeons,  and  the  National  Film  Board 
of  Canada  has  undertaken  distribution  in  that  coun- 
try. 

Staff  members  of  the  Society  take  part  in  many 
radio  broadcasts  each  year  and  copies  of  special 
radio  releases,  scripts  and  transcriptions  are  dis- 
tributed to  radio  stations.  In  one  year,  1941,  there 
were  more  than  750  broadcasts  on  the  Society's 
work. 

During  the  year  1948,  news  of  the  Society  is 
known  to  have  been  printed  in  more  than  792 
newspapers  across  the  country  with  more  than 
80,000,000  readers.  During  the  August  vacation 
period,  a warning  on  the  possible  dangers  of  im- 


Summary of  Finances 

The  following  statement  is  based  on  the  report  of  Barrow, 
Wade,  Guthrie  and  Company,  by  whom  the  accounts  of 
the  Society  were  audited.  A copy  of  the  report  will  be 
sent  to  anyone  requesting  it. 

The  Executive  Director  is  required  by  the  Board  of  Directors 
to  submit  a detailed  statement  of  proposed  expenditures 
and  to  account  for  all  sums  spent  in  accordance  with  bud- 
get appropriations.  Vouchers  are  on  file  for  every  ex- 
penditure. 

The  Society's  main  service,  including  preparation  and  dis- 
tribution of  material,  such  as  vision  testing  charts,  films,  and 
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proper  use  of  sun  glasses  was  broadcast  by  more 
than  900  radio  stations. 

The  free  flow  of  information  to  all  sections  of 
the  public— information  in  a form  that  can  be  un- 
derstood and  with  a sincerity  and  validity  that  will 
move  the  recipient  to  action— is  vital  to  the  National 
Society  for  the  Prevention  of  Blindness.  The  strength 
of  the  Society  lies  in  the  interest  and  support  of  its 
members  and  contributors.  Without  them,  the  So- 
ciety would  disintegrate  and  die.  With  them— with 
more  power  to  reach  out  to  more  people— with 
more  links  forged  by  a common  interest  in  the  pre- 
vention of  blindness— the  National  Society  moves 
onward  to  greater  victories  than  any  it  has  ever 
known. 


publications,  is  rendered  through  the  work  of  an  executive 
staff.  This  staff  is  composed  of  professional  personnel  quali- 
fied to  deal  with  a wide  range  of  scientific  and  technical 
facts  and  procedures,  and  competent  to  work  with  other 
agencies  and  individuals  through  whom  the  movement  for 
sight  conservation  may  be  furthered.  Secretarial  and  cleri- 
cal assistants  comprise  the  remainder  of  the  office  force. 
During  1948,  the  number  on  the  monthly  payroll  averaged 
45  persons.  Officers  and  directors  receive  no  salaries,  with 
the  exception  of  the  Secretary,  who  is  employed  as  a per- 
manent member  of  the  Society's  staff. 


Summary  of  Finances 


INCOME  DURING  1948  — Operating  Account 


Donations— New  $ 19,530.03 

Renewal  119,956.82 

Membership— New  836.03 

Renewal  19,885.09  $160,207.97 


Honoraria,  Royalties,  Sight-Saving  Review,  Other 
Publications,  Films,  Posters  and  Vision  Testing 

Charts 13,449.58 

Income,  Endowment  and  Reserve  Funds  26,130.48 

Income  from  Trust  Funds  (Not  administered  by  the  Society) 

Wendel  Foundation  $ 1,253.75 

Others  27,283.91  28,537.66 


EXPENSE  DURING  1948 

Publications,  Films  and  Exhibits  $ 38,063.42 

Distribution  Costs  20,363.36 

Public  Information  6,055.86 

Cooperative  Projects  13,304.60 

Meetings  and  Courses  5,286.21 

Illumination  Demonstration  4,443.29 

Field  Service  6,481.56 

Salaries  143,793.08 

Office  Expense  and  Maintenance  34,730.99 

Annuities,  Insurance  and  Pension  14,353.80 

Committee  Expenses  208.01 

Excess  of  Expenditures  


TOTAL  RESOURCES  AT  DECEMBER  31,  1947  

Legacies  and  Gifts  received  in  1948 
and  placed  in  Reserve  and  Endow- 
ment Funds  $ 19,887.92 

Net  Decrease  due  to  Redemption  or 

Sale  of  Securities  $ 4,520.36 

Excess  of  Expenditures 

Operating  Account  58,758.49  63,278.85 

TOTAL  RESOURCES  AT  DECEMBER  31,  1948  


228,325.69 


287,084.18 
$ 58,758.4 9 


$808,819.87 


43,390,93 

$765,428.94* 
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* Thi*  includes  mortgages  and  securities  at  book  value.  It  does  not  include  the  following: 
Trust  Funds  not  administered  by  the  Society,  1 /40th  share  in  the  unliquidated  properties  of 
the  Wendel  Foundation,  and  the  Society's  share  in  estates  in  the  course  of  administration. 
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